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Patient ID
Gender
Encounter ID
Admission Date
Location
Specialty.

SA00655320 Patient Name
Female Age
120463460002 Encounter Type

11/08/2023 10:04 Discharge Date

Oral Surgery Clinic

Oral Surgery Attending Practitioner

Siti Nur Aliyah Binti Ismail,
23Y
Outpatient

0OS Dr Amanda Kow Sue Mn

Document Reference
No

Note Type

Date/Time

Generic Referral Letter Med/Anc Service

11/08/2023 12:00 Performed By

Oral Surgery

OS Dr Aananthi A/P M.Chand
ran

Referral Details

Referral To
Referral From

anaes clinic,hsas
omfs clinic,hsas

Purpose of Referral Thank you for seeing this pt who was referred to us for impacted 24 therefore, kindly

referring this pt for anaes assessment prior to surgical removal of impacted 24 under ga
on 03/10/23.pmh:nkmi,nkda.pt will be admitting under daycare.

Authorized By

Last Modified By

Print Date / Time

OS Dr Aananthi A/P M.Chand

vl Signature
gsn Dr Aananthi A/P M.Chand Signature
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